~ 7 12! FILED

2001 UNIFORM BUSINESS REPORT {UBR) . Apr 25,2001 8:00 am
.DOCUMENT # PO0000079099 ecretary of State
. Entity Name
! BLE;ENWATER LURE'S, INC. “ 01-26-2001 90005 004 ***150.00
Principal Place of Business Maliing Address
1940 NW. 2ND AVE 1940 NW. 2ND AVE
BOCA RATON FL 33431 BOCA RATON FL 3343 . 3@?@5
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BOCA RATON FL 33433
City FL l Zip Coda

§. The atove named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fosida.
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{See critaria on back) O Make Check Payable to Department of State :
1. OFFICERS AN DIRECTORS | K23 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
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13. | harsby cortify that the information supplied with this lillng dogs not qualify for the exernption stated in Section 119.07&1)&). Florida Statutes. | urthar certify that the information
indicatad en this report of supplemental report is tnse and accurate and 1hal my signature shall hava the same legal etfect as i made under oath; that | am an ofiicer of diractor
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